S. Mo. 300 THE DIVISION OF HEALTH OF MISSOURI ™
. to.48 ALED 0CT 291057  STANDARD CERTIFICATE OF. DEATH Stte Fte o DL O DD
BIRTH NO. I;EG. OIST. NO. _3_1,8_ PRIMARY REG. DIST. m.1_0_0_3_ Registras's No....BBQ-.ﬂM;,_

1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wher decessed lived. 1f institatlon: residsnos befors
\ a. COUNTY a. STATE MO. b. COUNTY /:dmhlnn).
b. CITY (1 outeids corpurste limits, write RURAL and give ¢. LENGTH OF [| < CITY 4. In Rastibence wthin Lzt of

townshipt| STAY (in thia place) OR . » ;m ﬁh\enrponbd town?
TOWN St.Louis 2h=vrs, TOWN  St,.Louis . Ya Ne [y
4. FULL NﬁcMEOOF (11 got in boapital or lostitstion, glve strect addres or location) . IASDTREgS (If rural, give location)
2/ NeTioTion 3508 Lucas Ave. A/ 19 3508 Lucas Ave.
3 r’:‘e@éﬁs%% a. (?‘irst) b. (Middle) ¢, (Last) 4, DSFE {(Month)  (Dsy) (Year)
{ Type or Print) James Jo Jackman DEATH Octe20,1957
5. SEX Q 6. COLOR OR RACE | 7. x&%ED. N!IE\‘IIERC%SRRIED'P 8. DATE OF BIRTH 9, AGE&&Z:;;" -4 m::::n 1 YEAR | @ veoEm a0 ues.
. {8pecif. ] B H Min.
M, We Bihglie » | March 15,1882 {75 e B |
10a. USUAL OCCUPATION (G kiadofwork | 105 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\ i Scate or Foreige cm"y, 22, CITIZEN OF WHAT
YUY TR, HwONT Tgb. DUSTRY Canada CopagRY?
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown  Jackman | Ukknown
1(2- WAS DECkEASE:) E‘;’IER lNﬂU.S. ARMdEP F?RCiE’)l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Do, or gokoown, (N Y8 WAr OT a8 of service, s - .
T 492-10.25L5°% |Dr.R .B.H.Cradwohl s11399 McPhierson Ave,

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ONSET AND DEATH
' “::',’;r‘”(’:f“('l‘:;“;?(’g DIRECTLY LEADING TO DEATH® (5 4.«-,(/“

“This docs ot mean | ANTECEDENT CAUSES @ gz ‘J ‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)

a8 heart fallure, asthenia, Tl to ﬂltl a[bwe amaf (o} stating
dc. 1t means the diy. | the underlying cavae last.

ease, fnjury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS /
Conditions contributing to the death but nod
related to the disease or condition cauaing death. 6‘020 /
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. fUTO t
TION ‘
ves (M o [J
21a. ACCIDENT {Bpediy) 21b. PLACE OF INJURY {eg.,Incrabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, Iarm. {asiory, strest, offiog bidg..wa)
HOMICIDE )
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

217 hereby certify -that I atiended the deceased from 1P that I last saw the deceased

, and ihaydeath ceurred GB&H , from the causes and on the. date slaled above. ‘
Yo ppha3b, ADDRESS DATE SIGNED
-, 300 e . Vorzis >

NAME OF CEM ETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county) (Btate)
Calvary Cemetery -St.Louis ,Missouri

REMA- | 24b, DATE

Oct. 23 ’1957

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

0cr 2157
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer No.....cccennmno -

by me, OF By ... oottt st s e heectieaiees .

working under my personal supervision..

Student ... iiiiiiiiiiiiiierier s aaiaaas 4 : iRV 4Pz
Signature of Student Embalmer .
) Licensed Embalmer No.}/atp,z...

‘ | | P, 0. Address S K DRetrend

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a’STUDENT, he also shall:sign in his,OWN handwnt:ng

T this body is not embalmed fact should be so stated above.

- doae P L .




